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3. Name and address of person filing. 4. Name, file number, and address of labor organizatien.
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5. Posttion in labor orgamzatlon
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Enter appropﬂate data below if, during the past fisesl year, you or your spouse or minor child directly or indirectly had any of the following interests
{axcopt as specified in the exclusmns sd |'orth in the instructions):

A. Held an interest in, erigaged in transactions (inciuding loans) with, or derived income or other aconomic benefit of ]
monetary value from an employer whose ernployees your organization represents or is actively seeking to represent.

6. Name and address of Employer {inciuding trade name, if any). 7.a. Nature of Interest, Transaction, of Incorme.
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18. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaltics of tho law, that all of the information

submitted in this repon (including the informatior contained in any accompanying documents), has been oxaminad by the signatary and is, to the best of the
undersigned's knowledge and belief, true, correst, and cofmplete. (See the section on penalties in the instructions.)
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Name of Person Filing
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B. Held an interest in or derived income or econcric benefit with monetary value from a business (1) a
substantial part of which consists of buying frar, selling or Ieasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling ar leasing directly or indirectly to, or otherwise
dealing with your taber crganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including tracle name, if any).
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9. Business deals with:
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D . Trust
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10. If 9.b. or 9.c. is checied give trust o empleyer's name.
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11.a. Nature of such dealing.
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12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Refations Consuttant
({including trade name, if any).
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Trade Name, if any:
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14.a. Nature of payment.
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13.b. Is the Business an Employer [:] ?

or Consultant D

14.b. Amount of payment.
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